LOS ANGELES SANITATION 
LIVABILITY SERVICES DIVISION 
INCIDENT REPORT 



NAME: 


ASSIGNMENT: 4|V 


DATE: K[£i | 20 f< 9 1 


CD: 


11 


TIME: *UlO -rcM 


PARTNER: \/AV&^A7\- 

CASE#: 1/73&J 


TYPE OF INCIDENT: □ VERBAL □ VEHICLE DAMAGE □ PROJECTILE □ PHYSICAL □ OTHER: 


CASE INFORMATION 


LOCATION ADDRESS/ DESCRIPTION: 


AJ g, Vi^KjiQfe | 


LAPD PRESENT □ YES 



INCIDENT REPORT: □ YES 



LAPD I NFORMATION 

|NQ 


DIVISION: HQPfc Ov>g>T VVr^V^PtW 




OFFICER: OHU^ 


INCIDENT NUMBER: 


NAME 


v j ot: SyVyC^sO 


bo EAAA£Hpp \ M A 


\£>L^tD 


WITNESSES/OTHER EMPLOYEES 


DEPARTMENT 


psp f U cc: 


Usd / c <r *' 


DSD 


/ KAL 


PHONE 




^2-3- MHO- TK3^~ 




SUMMARY OF INCIDENT 


PLEASE PROVIDE ANY INFORMATION THAT MAY DESCRIBE WHAT TRANSPIRED DURING THIS 


INCIDENT INCLUDING, BUT NOT LIMITED TO WHAT CAUSED THE INCIDENT, WHO WAS 


INVOLVED, HOW THE SITUATION WAS RESOLVED...ETC" 
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